Disaster Response Network  --  Member Data Form 

CONTACT INFORMATION 




Today’s Date ____________________
Name 
_____________________________________________________________________________


First

 
Middle Initial  


Last



Degree

Mailing address 
_________________________________________________________________

Organization

_________________________________________________________________

Street or P.O. Box

_________________________________________________________________

 City    




 State/Territory

 
 Zip Code 

Phone 1
 _____________________________

 (Preferred contact number)

_______Work   ________Home

Phone 2
 _____________________________

 
(second choice)

_______Work   ________Home

Fax 1
______________________________


(where you would prefer to receive faxes)  


Fax 2
______________________________


(second choice) 


E-mail 1 ______________________________


(preferred)

E-mail 2 ______________________________


(Optional)

Pager #
 ______________________________


(Optional)

APA Member Number  __________________

PROFESSIONAL INFORMATION

	Type of License

	State
	License Number
	Current?

	
	
	
	

	
	
	
	

	
	
	
	


Do you have malpractice insurance?
___ yes
   ___no             

 Are you:     ___working
___retired

Please indicate your current primary occupation 
___ Private practice

___ Institutional practice


___ Teaching
___ Consulting

___ Graduate student

___ Other __________________________________
TRAINING

Disaster Mental Health Training
:




Approximate year of completion
___  Red Cross: Foundations of Disaster Mental Health


________
___
  Red Cross: Disaster Mental Health Services 1 (DMHS)


________
___  Other ___________________________________



________

___  Other ___________________________________



________

Are you a certified Red Cross Instructor?   ___ yes  ___no   If  yes, which courses? ____________________________________

Current Red Cross DMH function: ___ Service Associate  ___ Supervisor  ___  Manager ___ Administrator
Other crisis/trauma/disaster-related organizational affiliations: ____________________________________________________

DISASTER MENTAL HEALTH SERVICES EXPERIENCE

Please list up to 5 disaster response activities within the past 10 years.

	Type of incident
	Organization & Location

(org. name, city & state)
	Function Served
	Approximate # of days worked
	Year

	Example:

Residential Fire
	ARC, Arlington Chapter, Arlington, VA
	Service Associate
	6
	2006

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Your preferred disaster response functions:   (Please check all that apply) 

___ Onsite services with victims  (please circle: children, teens, adults, seniors, all)

___ Onsite services with relief workers

___ Research 

___ DMH Planning and Development

___ Emergency Operations Center    

___ Supervision with psychology graduate students

___ Other (please specify)  ________________________________________________________________________

LANGUAGES/SPECIAL POPULATIONS

Languages in addition to English: 

	Language

	Speaking ability
(limited. moderate, fluent)
	Reading/writing ability  

 (limited, moderate, strong)  

	
	
	

	
	
	


Please describe specific special populations with which you have expertise:

________________________________________________________________________________________________

________________________________________________________________________________________________


Please return this completed form to:


Daniel J. Mosley, Ed.D.


DRN Coordinator – Colorado


7800 S. Elati, Suite 320


Littleton, CO  80120


Phone 303-794-7761


Fax 303-794-7811; 


E-mail danjmosley@msn.com











 





Fax:	(202) 336-5797





Thank you for completing and returning this form.  The information you provide will enable us to maintain a state and national database of psychologists with training in disaster work.  We will use this information to communicate with you and to assist the American Red Cross and other organizations in mobilizing DRN members for disaster relief operations.     
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